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TRANSFER METHOD AND APPARATUS, EXPOSURE METHOD AW^ 
APPARATUS. METHOD OF MANUFACTURING EXPOSURE APPARATU 
AND DEVICE MANUFACTURING METHOD 
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a. ■ Newly executed (original) 

b n Copy from a prior application (37 C.F.R. §1. 63(d)) 
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i. □ DELETION OF INVENTOR(S) 

Signed statement attached deleting inventor(s) named 
in the prior application, see 37 C hR. §1. 63(d)(2) and 
1.33(b). 



Incorporation By Reference (usable if box 4B is checked) 

The entire disclosure of the prior application, from which a copv of the 
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□ Continuation □ Divisional □ Continuation-in-part (CIP) of prior application no.: 

Prior application information: Examiner: Group Art Unit: 



16. Amend the specification by inserting before the first line the sentence: 

□ This application is a □ Continuation □ Division □ Continuation-in-part (CIP) 
of application Serial No. Filed on 

□ This application claims priority of provisional application Serial No. 



Filed 



17. CORRESPONDENCE ADDRESS 

OBLON, SPIVAK, MCCLELLAND, MAIER & NEUSTADT, P C. 
FOURTH FLOOR 
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JNYENTORiS) Hidekazu KIKL'CHI if? 



SERIAL NO: New Application 



i 



FILING DATE: Herewith cvj 

GD<7\ 

FOR: TRANSFER METHOD AND APPARATUS. EXPOSURE METHOD AND APPARATUS, METHODS? 

MANUFACTURING EXPOSURE APPARATUS. AND DEVICE MANUFACTURING METHOD — 



FEE TRANSMITTAL 



ASSISTANT COMMISSIONER FOR PATENTS 
WASHINGTON. D.C. 20231 



FOR 


MMBER 
FILED 


NL'MBER 
EXTRA 


RATE 


CALCULATIONS 


TOTAL CLAIMS 


38 - 20 - 


18 


x S18 = 


S324 00 


INDEPENDENT CLAIMS 


5 - 3 = 


2 


* $78 = 


SI 56 00 


□ MULTIPLE DEPENDENT CLAIMS (If applicable) 


- S260 - 


SO 00 


□ LATE FILING OF DECLARATION- 


- S130 = 


S0.00 


BASIC FEE 


S690 00 


TOTAL OF ABOVE CALCULATIONS 


SI, 170 00 


c REDUCTION BY 50% FOR FILING BY SMALL ENTITY 


SO 00 


□ FILING IN NON-ENGLISH LANGUAGE 


+ S130 = 


SO 00 


□ RECORDATION OF ASSIGNMENT 


+ S40 = 


S0.00 


TOTAL 


SU 170. 00 



□ Please charge Deposit Account No. 1 5-0030 in the amount of A duplicate copy of this sheet is enclosed. 

■ A check in the amount of SI, 170. 00 to cover the Filing fee is enclosed. 

■ The Commissioner is hereby authorized to charge any additional fees which may be required for the papers being filed 
herewith and for w hich no check is enclosed herewith, or credit any overpayment to Deposit Account No. 1 5-0030 . 

A duplicate copy of this sheet is enclosed. 
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